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and a physiological arrangement by which the flow of material
not wanted for the Divieion could be diverted would be only
wholesome.-I am, etc.,
Dundee, Oct. ioth. R. C. BUIST.

THE BRITISH MIEDICAL BENEVOLENT FUND.
SIR,-The minute details of the disbursement of the moneys

of the British Medical Benevolent Fand are painful readinDg!
How much longer are we to stand by and see the widows and
orphans of our unfortunate brethren going about seeking
charity? How much longer are we to offer alms to
these poor creatures in microscopic doles? Again and
again it has been proposed that our Association should
ereate a scheme of benevolence, but permissible help
is useless. As I proposed at the last annual meeting,
let a yearly subscription be levied, and a substantial
sum be added from the funds of the Association each year.
and ensure that every member of the Association should
establish a claim for help, and not suffer his wife and children
to go about begging should he be taken away before making
adequate provision for them.

I say unhesitatingly that the leaders of our profession-the
men who are einjoying the immense privileges attaching to the
vappointments they hold at our medical charities, have failed
to do their duty-they should have moved years ago ! It will
be said this thing has been done. How? I would ask. There
are numbers of men of wealth who, single-handed and without
but little disturbance of their well-filled coffers could give
yearly as much as any one of our benevolent institutions does.
I shall be glad to hear from any one who cares to help to push
forward this urgent question.-I am, etc.,
Manchester, Oct. 3ith. J. BRASSEY BRIERLEY.

SIR.-It may be true, as Sir William Broadb nt writes, that
a contribution of 58. a near to the above fund would press
hardly upon many of the humbler medical men, but it is
equally true that ios. would not be felt at all by certainly a
-greater number; hence there should be no difficulty in raising
at least £7,000 a year from the medical profession alone. I
have for the first time sent 55., and mean to do so annually.
The abstract of cases relieved proves, however, that in many

instances a little forethought would have enabled the medical
men in question to leave those dependent upon them with
something to start their struggle. Surely in these days of
insurance there should be no nmed to urge every man without
a private income to insure against both death and sicknees
before daring to marry. Oi life societies it is not necessary to
speak, there are so many good ones; but of sickness and
accident societies there is but one which should commend
itself to every medical man, and which each should join-the
Medical Sickness and Accident Friendly Society, which
insures against all illnesses and gives far moi e for its premiums
than any other society. It also treats the members with a
kindness and consideration which I cannot extol too highly,
having quite recently experienced such treatment myself.
Let each insure his life for 6500, his health for 4 guineas a
week-which for a man of 30 would cost about ,625 a 3 ear-and
we shall soon ceasa to hear of savings exhausted by a long
illness, widow and children left penniless. No practitioner
who is unable to so expend /25 per annum has any moral
-ight to marry.-I am, etc.,
October gth. M. R. .S.

NEXT YEAkR'S ELECTION OF DIRECr REPRESENTA-
TIVES TO THE GENERAL MEDICAL COUNCIL.

SIR,-In reference to the letter which has been sent by our
Medical Secretary to the Honorary Secretaries of Divisions
in England and Wales, and published on page 2188 of last
Saturday's SUPPLEMENT to the BRITISH MEDICAl. JOURNAL, [
wish to state at once that under no ciIcumstances could I
sign the "declaration" candidates for nomination by the
A,ssociation will be called upon to make, and therefore my
name will not be submitted to the Divisions as an Associa-
tion candidate. It is, however, my intention when the
proper time arrives to again solicit the support of my
brother practitioners, members as well as non-members of
our Association, as an independent candidate.-I am, etc.,

GEORGE BROWN,
A D:rzct Representative for England and Wales

CorawaV, t0t. :xh. on the GeLeral Medicel C=uncil.

.SYNCOPAL BRA.DYCARDIA.
SIB,-YOu publish in the BRITISH MEDICAL JOURNAL of

October 7th a well- marked case of the so-called Stokes-Adams
diseaee, reported by Dr. Maynard under the title of A Case, of
Ssncopal Bradycardia Showing the Independent Action of the
Two Sides of the Heart. As the patient's age was 57, this case
probably belonged to the more common class associated with
arterio-sclerosis. Dr. Maynard noticed that with a pulse-rate
of 24 and a full heaving systolic impulse at the same rate,
there were two intermediate impulses, presumably weaker,
but still perceptible to the hand, and each accompanied by a
distinct cardiac sound. These intermediate impulses were
felt over the right ventricle, but were imperceptible as a
pulse at the wrist and were not registered on a sphygmo-
graph tracing. I have not myself had an opportunity of
seeing this type of cardiac rhythm in the three cases of
Stokes-Adams disease which I have had under my care, but
it has been comparatively frequently observed by others,
including Stokes in his first case. These feebler cardiac
sounds and impulses have been generally ascribed to feeble
abortive contractions of the ventricles. Dr. Maynard, how-
ever, gives a novel interpretation of the phenomena he has
observed and concludes from the position of the impulse and
the non-registration of the contraction by the sphygmograph
that the right side of the heart was contracting alone. Feeble
contractions of the ventricles followed by stronger ones are
commonly observed in various types of cardiac disease, but I
do not know of any case where one ventricle has been found
to contract without the other. The occurrence of such an
abnormal rhythm is, moreover, physiologically very im-
probable and we should require strong evidence to convince
us of its possibility. Sphymographic records have been ob-
tained in several of the cases of Stokes-Adams disease where
the forcible cardiac contractions have been accompanied
by intermediate feebler ones imperceptible at the wrist.
In some of these the feebler contraction is shown
on the tracing, but in others it is not recorded.'
Indeed, Huchard2 implies that all gradations are found
between a bigeminal palse and the condition described by
Dr. Maynard. It has been suggested that in all cases of
Stokes-Adams disease these feeble intermediate beats occur,
too feeble, as a rule, to be appreciated by our senses.
In many of the cases with this curious false bradyeardia

a marked pulsation of the jugular veins has been observed,
the venons pulsations being invariably much more frequent
than the radial pulse. Considerable controversy has taken
place over the causation of this jugular pulse since Chauveau
first suggested that it was due to an isolated contraction of
the auricles not communicated to the ventricles-that is,
a phenomenon like Gaskell's experimental "heart block."
Recent careful investigation of one of Dr. Odler's patients at
Baltimore supports this theory, but the question is hardly yet
definitely settled. Some observers have even considered that
some of the audible intermediate beats heard in these cases
are caused by isolated auricular contractions-an obviousiy
untenable view.
Dr. Maynard's observations are interesting and valuable,

but I do not think the evidence is strong enough to support
his conclusion as to the isolated action of the right ventricle.
-I am, etc.,
London, W., Oct. Icth. ALFRED M. GOSSAGE.

Vide Osler. £02 CC*. AUgU6t 22Dd, *go3.2Yalafies du Cmur et dcu VatlautLx, p. 3 3,

SIR,-In the most interesting "caEe of syncopal brady-
cardia" recorded by Dr. Maynard in the BRITISH MEDICAL
JOURNAL, October 7th, p. 847, there are several points which
deserve further consideratioui.
The most important are, first, the statement that " the case

affords undoubted evidence" of "an independent action of
the two sides of the heart";' secondly, that the epbygmograph
"shows no evidence of subsidiary pulsations communicated
by the heart."
On very carefully reading the record of the case I do not

think that the first assumption is entirely justified. That
there is evidence of an unusual method of contraction of the
heart is certain, but there is no evidence that the right
ventricle was ever in systole while the left was in diastole,
which I take it is what Dr. Maynard suggests by "inde-
pendent action of the two sides of the heart."
The points adduced in favour of this supposition are that

impulses a ere felt over the area of the right ventricle during
the diastole of the left vpntricle: that two or more annndti


